THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


PODIATRISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


CONTENTS Page 


Techniques in the of Hallux 


and Bunion ...... 
Lloyd E. Wilson, M. D, 


Surgical Correction of Ingrowing Nails ... 
Otto F. Boll, D.S.C. 
The Prevention of Trench Foot .......... 
Industrial Foot Care in the United States 
New Fungicidal Ointment .............. 
Report of Council on Education for 1943-44 
Chiropody As a Career ................ 
W. E. Belleau 
Post-War Planning Council—Reference List 
HOUSE OF DELEGATES MEETING CAN- 
Benefits for Veterans ..... 
Military Association of Chiropodists 
State Society News .................... 
Miscellaneous 


COPYRIGHT 1945 BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


JULY 


1945 


VoL. 35 
No. 7 


DELEGATES MEETING CANCELLED 


See Page 24 


Nig 

10 
12 
13 
i 

18 
20 | 
24 
25 
26 ; 
28 | 
29 
40 
44 


How many of these applications 
are you familiar with? 


BEFORE TREATMENT TO RELIEVE PAIN 
Massaged into the | By reflex action, 

foot, MINIT-RUB re- Q MINIT-RUB’s sooth- 
laxes taut muscles... l ing ingredients act below 
quickly makes the patient I the skin surface ... speed 
1 more comfortable and I gratifying relief from 
I ready for treatment. I simple nerve and muscu- 
lar discomforts. 
1 AS A “FINISHING TOUCH” | TO SUPPLEMENT TREATMENT 
Massaged into the ! To ease “between- i 
Q feet after treat- visit” pain, many 
1 ment, MINIT-RUB stimu- | podiatrists recommend l 
i lates local blood and I home - massage with 1 
i lymph circulation, brings ] MINIT- RUB. 
1 @ feeling of warmth and l i 
comfort. 

ee A Product of 


BRISTOL-MYERS COMPANY, 19 


THE MODERN RUB-IN 


W. 50th Street, New York 20, N. Y, 


MINIT: 


STAINLESS e GREASELESS @ VANISHING 


HOW PODIATRISTS USE 
ix 7. 
é f 
| 


National Association of Chiropodists 


« OFFICERS » 


President 


JOHN D. WALKER 
$7 Pratt St., Hartford, Conn. 


-Bleet 


President 
WALTER FIELDS, Tennessee 
Vice-Presidents 
LEO N. LISS, California 


STEWART E. REED, Iowa 
Executive Secretary, WM. J. STICKEL, 3500-14th St., N.W., Washington 10, D. C. 


COMMITTEE CHAIRMEN 
Organization Defense Grievance 
LEO N. LISS L. A. WALSH WALTER FIELDS 
209 Post St. Delaware Trust Bldg. Doctors Bldg. 
San Francisco 8, Calif. Wilmington, Del. Nashville, Tenn. 
Scientific Procurement and Assignment Editors 
F. FROST GUSTAVE APPEL H. W. CHAPMAN 
614 Ohio Bldg. 515 W. 110th Se. Medical Arts Bldg. 
Toledo 4, Ohio New York 25, N. Y. Shreveport, La. 
Ethics Foot Clinics for Armed Forces Legislative 
J. V. BEHAR I. D. GREENFIELD JOS. KASTEAD 
105 Halsey Street 141 E. Lehigh Ave. $11 E. Michigan Ave. 
Newark, N. J. Philadelphia 25, Pa. Kalamazoo, Mich. 
Insurance Commercial Relations Museum 
R. V. HEALY BURGESS KELLY GEO. NELSON 
100 State St. 411 Oregonian Bldg. Kresge Bldg. 
Albany, N. Y. Portland, Oregon Minneapolis, Minn. 
Public Relations Pharmaceutical Zoning Plan 
L. A. HANSEN H. L. HOFFMAN GEO. SCHERER 
702 Shukert Bldg. National Press Bldg. Porter Bldg. 


Kansas City, Mo. 


Council on Education 
JOHN J. MUELLER 


Washington, D. C. 


Industrial Foot Health 
A. L. HUBBY 


Memphis, Tenn. 


Convention Manager 
WM. J. STICKEL 
3500 14th St., N. W. 


8 E. Alisal St. 305 Woolworth Bldg. 
Salinas, Calif. Providence, R. I. Washington 10, D. C. 
« COUNCIL MEMBERS » 

Alabama Indiana Montana Rhode Island 
E. P. SEALY P. KILLEN A. FRIEDL A. L. HUBBY 
Arizona Towa Nebraska South Carolina 
J. CITRON Cc. L. MOON D. GARTNER S. JACOBSEN 
Arkansas Kansas New Hampshire South Dakota 
E. BARRON L. KAPNICK c. §. DAVIS G. CLIFTON 
California Kentucky New Jersey Tennessee 
L. B. BLANCHARD E. C. STIVERS A. M. MILLER W. S. KING 
Colorado Louisiana New Mexice Texas 
G. D. PATTON H. L. CHAPMAN J}. L. HUGHES M. HARVEY 
Connecticut Maine New York Utab 
J. D. WALKER R. B. POLAND A. WEISS c. L. STOKER 
Delaware Maryland North Carolina Vermont 
I. BAKER H. P. CLIFTON F. W. ISAACS G. S$. CLARK 
District of Columbia Massachusetts North Dakota Virginia 
O. E. ROGGENKAMP J. LELYVELD H. R. MARK W. E. ELLIS 

Florida Michigan Obio Washington 
J. E. ADAMS J. F. KASTEAD H. L. COLLINS J. B. HEYES 
Georgia Minnesota Oklaboma West Vir; 
R. B. RHODENHISER I. BAUMGAERTNER S. D. TOMLINSON E. K. CROSBY 
Idabo Mississippi Oregon Wisconsin 
A. N. MILLER M. K. UPSHAW R. D. DgELORME H. A. LARSEN 
Illinois Missouri Pennsylvania WwW 
E. W. DEMEUR L. A. HANSEN Cc. E. KRAUSZ D. NEU SCHULTZ 

THE JOURNAL of the National Association of Chiropodists-Podi ne Oey ae 
1945, by the National Association of Chi “y di Subscription price $5 per year. Single copies 0c — 


Entered as second class matter at the P. O. at Boston, Mass., Mar. 27, 1934, under the act 


Publication office 470 Atlantic Ave., Boston, and Editorial-Executive offices 3500-14th $e.,N. V., Washington 10,DiCc 


I 
: 
| 
i 
I 
I 
J 
7 
, 


m Pee betwee 


oy by the Nate reveals @ 
especially {Athlete's Foot) 
you have Athiete’s Foot. though you may not realize 
show over 70% of t.3 infected year. Mild case 
Jenly berome serous. And At ‘ont is worst during bot 

weather ly, h ster proc ime 

wp qu 


remarkable 
jy all infection cleared 


cases, 
by 
nowledge that the 
atkaline 


Hnings. * powder 


funge which couse 
ditions, and thet 
is 


5 exist <t every where 


s* 


MENNEN 


ANTISEPTIC 
BABY OIL & PO 
WOER * 
ER & BRUSHLESS) * TALCUM 
* SKIN BRACER 


100 Million 
| regularly”! 
Chiropodist 
say “See a Chiro 
Ass 


THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


VoLUME 35 JULY, 1945 NUMBER 7 


TECHNIQUES IN THE SURGERY OF 
HALLUX VALGUS AND BUNION 

LLOYD E. WILSON, M. D.* 

San Francisco, California 

Hatiux Vaucus may be defined as a lateral deviation of the great toe. 
This lateral deviation is usually combined with a medial deviation of 
the first metatarsal bone (Metatarsus Primus Varus). The result of these 
conditions is the development of an exostosis on the lateral metatarsal 
head and an adventitious bursa over the bone. This bursa becomes 
inflamed and the condition is called “Bunion.” 

The symptoms from which the patient seeks relief are pain, swelling, 
unsightly deformity and difficulty in fitting shoes. 

If the joint is arthritic, spurs may be present, preventing motion as 
in Hallux Rigidus or Hallux Non-Extensus. 

The operative removal of the bunion is relatively simple. The ex- 
ostosis on the metatarsal head is also removed. 

However, the correction of the Hallux Valgus is more difficult and 
more than sixty operations have been devised. Steindler divides these 
operations into three groups. Two or more examples of each group are 
briefly described as follows: 

Group I. Soft tissue operations in addition to removal of the exostosis. 

a. Silver. A Y-shaped flap of joint capsule and soft tissue is made 
on the medial side of the metatarsal head. The exostosis is removed. 
The external lateral ligament of the joint and the tendon of the M. 
Adductor Hallucis may be severed. The Y-shaped flap is resutured under 
tension. The tendon of M. Extensor Hallucis Longus is lengthened if 
shortened. 

b. McBride. Severs tendon of M. Adductor Hallucis and removes 
lateral sesamoid if it is displaced. The Adductor Tendon is then sutured 
to the metatarsal head. 

c. Fuld. Transplants tendon of M. Abductor Hallucis from the 
plantar surface of the phalanx to the medial. 

Group II. Joint Operations. 

Mayo. Removes the articular cartilage from the metatarsal head 
and phalanx and reshapes them. Inserts a flap between the two bones. 


*Professor of Surgery, California College of Chiropody. 
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Keller. Removes 4 inch from the base of the phalanx. Inserts flap. 

Brandes. Removes 4 or more of phalanx. 

Group III. Operations on the first metatarsal. 

Lapidus. Removes — from first cuneiform metatarsal joint with 
base lateral and apex medial. 

Gottleib. Divides first metatarsal close to cuneiform and _ inserts 
wedge from medial side. This helps to lengthen the metatarsal and is 
more suitable for cases with a short first metatarsal. 

Before any operation, X-rays should be taken to determine the align- 
ment and length of the first metatarsal and also the condition of the joint. 
Then by evaluating the local condition and the age and general health 
of the patient, the type of operation may be decided upon. For example, 
no operation should be considered if there is active gout or arthritis or 
if the patient has a decompensated heart. 

The majority of cases are suitable for Group I operations, especially 
if Metatarsus Varus is not severe and if patient is - middle age. We 
have been using a modification of the Silver and McBride operations 
with the addition of shortening the M. Abductor Hallucis. 


an Location of Location of 
ximal Distal 
Tuck in M. Tuck in M. 
Abductor Abducter 
Hallucis Hallucis 


Lateral Capsule of 
M. P. Joint 


Diagram Showing M. Abductor Hallucis 
and Lateral Capsule of M. P. Joint 


Modified Technique. Incision starts on the dorsum of the joint at 
center of base of phalanx and curving plantarward about 14 inch prox- 
imal to the bunion. By blunt dissection with a hemostat the extensor 
hallucis tendon is exposed and retracted. A U-shaped flap, as in the 
Mayo Operation, is now made on the medial side of the joint. This flap 
is left attached to the phalanx and the curve of the U is made just 
behind the exostosis. Care must be used to prevent cutting the tendon 
of the M. Abductor Hallucis. The ~~ is now separated from the bone 
by sharp dissection. The flap is also dissected from the medial condyle 
of the phalanx. 

The exostosis and M. P. joint can now easily be exposed with retractors. 
The exostosis is removed flush with the shaft of the metatarsal. All 
bony prominences on the metatarsal head are removed. The bony re- 
moval is done with mallet and chisel or curved osteotome. I prefer 
the straight chisel as it seems to be easier to control. 

The medial condyle of the phalanx is now made flush with the shaft. 
A Rongeur may be used for this purpose. 
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A capsulotomy is done on the lateral side of the joint and the capsule 
is removed from the base of the phalanx. The tendon of the M. Abductor 
Hallucis may be severed close to the phalanx. This may then be sutured 
to the metatarsal head as in the McBride Operation. 


Line of Bunion 
Incision 


Diagram Showing Line of Incision 


Sesamoids—if the lateral one acts as wedge between metatarsals one and 
two it should be removed. If the medial one is painful it should be re- 
moved. 

The tendon of the M. Abductor Hallucis is now exposed. The ten- 
don is on the medial, plantar aspect of the joint. A suture is now placed 
in such a way as to shorten the tendon. The distal part of the suture 
is placed in the tendon on the phalanx. The other part is placed in 
the proximal part of the tendon. By tying this suture under tension the 
toe can be pulled into slight varus position. Another such suture is 
placed to reinforce the first one. 


Dorsum 


U-Shaped Flap 
Phalanx 


Diagram Showing Attachment of U-Shaped 
Flap to Proximal Phalanx 


If the tendon of M. Extensor Hallucis Longus is contracted or dis- 
placed laterally it should be lengthened. This may be done by the 
Z method. 

A small piece is now cut away from the proximal part of the U-shaped 
flap. The flap is then resutured under tension. The skin is then closed. : 
A tongue blade splint is applied outside the dressing. Weight bearing : 
is permitted after seven to ten days. 


Conclusions: 

1. A conservative operation is described for the average case of 
Hallux Valgus. The operation is a combination of well known tech- 
niques, especially those of Silver, McBride, and Mayo. 

2. The main points of the operation are (1) making a medial flap; 
(2) removal of the exostosis of the first metatarsal head and the medial 
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condyle of the phalanx; (3) external capsulotomy o1 che metatarso- 
phalangeal joint; (4) shortening of the M. Abductor Hallucis Muscle. 

3. Very good results have been obtained with this technique. How- 
ever, the operation preserves the M.P. joint and is not suitable for cases 
in which the joint has been destroyed, such as in arthritis. In this type 
of case the Mayo or Brandes Operations are used. If the first metatarsal 
is short, the Brandes is preferred as it does not further shorten the bone. 

4. In cases with severe Metatarsus Primus Varus the osteotomy opera- 
tions, such as Lapidus or Gottleib, are preferable. However, these opera- 
tions cause the patient to be disabled for a longer period of time. 

5. The McBride technique of detaching the M. Adductor Hallucis 
from the phalanx and reattaching it to the metatarsal head should be 
reserved for the more severe cases of Hallux Valgus. If this procedure 
is used in mild cases there is possibility of producing a varus toe. 
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SURGICAL CORRECTION OF INGROWING NAILS 


OTTO F. BOLL, D.S.C. 
Long Beach, California 


MucH MATERIAL has been written about ingrowing nail surgery. The 
majority of operations advocated are impractical, complicated, or their 
margin of success is too small. ‘Two relatively simple pepe will be 
described, which in my experience have been successful, yet easily per- 
formed in the office. 

A classification of nail types is necessary to arrive at a decision as to 
which operation to employ. Generally these fall into three groups. 

The first group is commonly seen in young patients, from the age of ten 
to twenty, and in young adults. Here the nail plate is entirely normal 
in contour, but the lips of flaps are hypertrophied, often with granula- 
tion tissue in the nail groove. 

The second type is more likely to be found in adults. Usually the 
nail has increased its convexity so that its lateral edges press firmly on the 
shallow nail groove. 

The third group is a combination of the first and second. The lips are 
hypertrophied and the nail plate exhibits increased curvature. 
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The usual preoperative precautions and preparations are employed. 
3 to 5cc. of procaine are injected into the base of the toe. A rubber tour- 
niquet around the toe controls bleeding. 

The objective in the first group is to remove the hypertrophied tissue. 
Since the nail itself is normal it should not be touched. The incision is 
begun by cutting downward in the nail groove; the scalpel is laid on 
the nail and directed almost perpendicularly downward, coming out 
about halfway between dorsum and plantar. It extends backward to 
just beyond the proximal end of the nail groove. Enough tissue must be 
removed, otherwise a recurrence is possible. The nail edge will be freed, 
and its under surface should be packed with sterile cotton. This is to 
prevent the edge of the wound from becoming irritated, and precludes 
the formation of exuberant granulations during the healing process. 
To stop excessive bleeding after the tourniquet is removed, digital pres- 
sure is applied directly over the wound for several minutes. 

Postoperatively some patients are kept off their feet for one or two 
days; however, in others the pain is negligible and they continue their 
occupation without interrupiton. Healing requires five to six weeks, 
during which time a cut-out shoe is worn. 

In the second group there is little flap but the nail edges may be deeply 
inverted in the grooves. To correct this condition it is necessary to 
remove the section of nail which is causing the irritation. It is not nec- 
essary to remove any other soft tissue, nor is an incision made into the 
eponychium. The nail section to be removed is from one eighth inch to 
one fourth inch in width, it is simply split all the way back to the root, 
then its under surface is freed from the matrix. The root end of the 
nail must be freed from all sides, the nail chisel being used for the 
entire operation. After the section is removed the cavity in the root 
is swabbed with pure phenol, allowing it to remain for 30 seconds, then 
alcohol is poured into it. The purpose of the phenol is to cauterize 
any remaining particles of the root, which conceivably cannot be cur- 
etted in toto. The use of phenol is very important and must not 
be overlooked. Now the cavity is packed with sterile cotton and nuper- 
cainal. 

Here again many patients lose no time from their work, especially 
if the operation is unilateral. Others will be required to stay off their 
feet one or two days. A cut-out shoe is worn until tenderness disappears. 
Healing is complete in one month. 

I have done a series of 22 cases of this type. Most of the patients 
have been seen three to six months*postoperatively. The results are 
gratifying. No recurrence of any nail particles have been noted. 

The third type usually requires a combination of the operations. 
If either is done alone there may be further irritation. 

These operations are not new. Many are no doubt familiar with them. 
The first type is known as the Cotting operation. Cordingley of Indiana 
has described it in the literature, but the second type has not been 
reported to my knowledge. 

‘hese operations are recommended for their simplicity, as they require 
less time to perform than many other types. They are especially worthy 
because of the universal success of the end results. 

402 Times Bldg. 


Presented before the March 1945 meeting of the American Society of Foot Surgeons. 
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THE PREVENTION OF TRENCH FOOT 


THe SuRGEON GENERAL urgently recommends that every effort continue 
to be made by platoon and higher unit commanders to acquaint their 
troops with the factors involved in the cause of trench foot, and the 
i preventive measures which are purely dependent on the individual's care 
i" of his feet. Proper footgear is highly important but alone will not solve 
- the problem. The intelligent use of his footgear coupled with proper 
7 foot care falls on the individual soldier after he has been given the neces- 
8 sary instructions. It appears inevitable that, under the same climatic 
: conditions, more casualties will occur in troops forced into relative im- 

mobility by heavy enemy fire for several days, than in troops less heavily 
: engaged. Effective measures can be taken even then by’ the soldier to 
3 ameliorate the causative factors of trench foot, as pointed out in W. D. 


Circular No. 312, 22 July 1944, and War Department Technical Bulletin 

TB MED 81, 4 August 1944. 
Instruction of the individual soldier in the care of his feet when under 
p these conditions should be repeated often. As an additional reminder The 
Surgeon General's Office has a poster entitled “This is Trench Foot.’’* 
The wide distribution of these posters should make troops foot conscious. 
It is suggested that such posters be placed in suitable locations on trucks 
carrying personnel in combat areas in addition to the normal placement 


of such posters. If placed in the interior of trucks on a bulletin board 
on each side attached to the upper framework near the tail gate, all 
personnel will see them. 


Although Army poe carriers have not been extensively used to 
transmitting reminders on health, the exploitation of this means is highly 
desirable. In this way the posters will reach those who are in most need 
: of the reminder—combat troops going into action. Posters on other 
; health subjects from time to time can be brought to the attention of 
combat troops by this means, thereby leading to better conservation of 
. health when preventive measures depend in large part on the individual 
and unit commander. 
In the matter of footgear, modifications have been made in the shoe 
: pac to improve its “ground-grip” and to afford better support for the 
foot. It comes in full sizes and three widths. This shoe pac now is being 
issued against requisition received by the quartermaster. These shoe 
pacs should be fitted properly when worn with one or two pairs of socks, 
wool, ski. ‘The same applies to the combat boots which are usually fitted 
to be worn with one pair of socks. When sock combinations are worn, a 
larger size will be necessary to prevent constriction of the circulation. 
Socks must fit comfortably loosely but not loosely enough to permit 
wrinkling. The socks or sock combinations for combat boots advised in 
order of preference are (1) socks, wool, cushion sole, two pairs; (2) socks, 
wool, cushion sole, and socks, wool, light, one pair each; (3) socks, wool, 
light, two pairs; and (4) socks, wool, heavy, one pair. 

In keeping with similar pamphlets on health subjects from The Surgeon 
General's Office another method of instruction is being used in the Euro- 
pean Theater. It is a thin cardboard folder, 434 by 614 inches, printed 


*G.T.A. (Graphic Training Aids) , distributed through A.G.O 8-16, “This is Trench 
Foot” (poster) . 
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for issue to enlisted men of the 36th Infantry Division. The folder en- 
titled “Your Enemies: Germans and Trench Foot,” reads as follows: 

1. The German and Trench Foot are your most dangerous enemies 
during the winter months. You have been trained to protect yourself 
against the German and you must learn to protect yourself against trench 
foot. If you do not, you will become a casualty and suffer pain and dis- 
comfort. Ask some of the old men who have seen trench foot. 

2. The principal causes of trench foot are sitting, standing, or lying 
with cold, wet feet. Lack of exercises of the feet and shutting off the 
blood supply to the feet by wearing too tight shoes, socks, and leggings 
are other causes. Trench foot can and does happen without freezing 
weather. 


3. You can prevent trench foot by taking care of your own feet. Not 
once every week or two or three days: do it every day. There may be an 
occasional instance when you can’t do all the things to help, but you can 
still do most of them every day. Remember the following simple things 
and do them. No one else can do them for you: 

a. At least once a day, and several times if possible, remove your socks 
and shoes, get foot powder from your squad leader and rub your feet 
with your hands. If powder is not available rub your feet without it. 

b. At least once a day change to a pair of dry, clean socks. If this is not 
possible and your socks and shoes are wet, do the next best thing, take off 
the shoes and socks, rub your feet, wring out the socks, and put them 
back on if you have to. You have, or will be issued, two pairs of heavy 
woolen socks and two pairs of light woolen. One pair of the heavy woolen 
and one pair of the light woolen are to be worn with the light wool 
next to your feet; the other two pairs are to be kept on your person. 
The light woolen can be kept under the helmet liner; the heavy woolen 
either pinned inside your field jacket, inside the shirt, or in the pocket 
of the new type field jacket. You will receive one pair of clean light 
woolen socks daily with your rations; you must turn in a dirty pair in 
exchange. Wash the heavy woolen socks yourself; it can be done. If you 
have to continue wearing wet shoes, remove them several times daily 
to rub your feet. If you do not have the socks ask your squad leader 
to help you get them. 

c. Exercise your feet. This is very important when you are not able 
to move about freely. It can be done even in a foxhole or dugout by 
wiggling of the toes or placing the feet 4gainst the end of the trench and 
pushing against it. Keep it up until the feet become warmer and the 
circulation of blood to the feet is good. This should be done at least once 
each hour. 

d. Don’t sleep with your shoes on if it can be helped, particularly if 
they are wet. 

e. You have, or will be issued, a pair of shoe pacs (boots with rubber 
lowers) with two pairs of felt inner soles. One pair of the felt inner soles 
must always be worn with the shoe pac, the other pair will fit under the 
helmet liner. The felt inner sole will become damp from sweat and must 
be changed daily when the light socks are changed. Be sure that the 
shoe pacs are big enough to accommodate the heavy woolen sock and still 
not cut off the circulation to the feet. Remember the shoe pacs will cause 
the foot to sweat and it is still very necessary that daily care be given 
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to the feet in the same way as previously described. The heavy woolen 
socks should be changed daily if possible and at least every other day. 

4. Treatment of trench foot. If you see a soldier who has not taken 
care of his feet, you will probably see a case of trench foot. You can 
recognize it by his complaints that his feet feel heavy, woody, and numb, 
and at first not painful. On feeling his foot with your hand, it is cold, 
looks swollen, is the white color of wax, with blue places like rash 
especially around the toes. When his feet are warmed, the color changes 
to red, the swelling increases, the feet feel hot to the touch, and are very 
painful. If you see this, it is trench foot and it is important to know 
what to do as well as the things that cannot be done: Don’t rub or massage 
feet after trench foot has developed. Don’t place soldier with feet near 
fire or try to warm feet rapidly. Don't let soldier walk if it can be helped. 
Do place soldier on his back with feet raised about 15 inches above rest 
of body. Do keep feet dry and cool. Do call medicos so that soldier 
can be treated. 

As a further means of constantly reminding troops, the suggestion has 
been made that a label, printed with brief and concise statements and 
directions regarding trench foot, be pasted on each ration packet at point 
of storage. In this manner the soldier would receive repeated reminders 
of what he can do to protect himself against trench foot. Comments 
on this suggestion and information concerning any trial of these mediums 
of instruction should be addressed to The Surgeon General, U. S. Army. 


From The Bulletin of the U.S. Army Medical Department, April, 1945. 


INDUSTRIAL FOOT CARE IN 
THE UNITED STATES AND ENGLAND 


The two items appearing below will be of interest to the profession 
on the matter of foot care in industry. 


Shoes and Foot Comfort 

“No truer words have ever been spoken than these: ‘When my feet 
hurt, I feel sick all over.” We have proved that good foot care is very 
excellent health insurance. 

“Lifeless legs, backache, pain on the soles of the feet, muscle cramps, 
bunions and corns are all the result of wearing poorly fitted shoes for 
long periods of time. Such conditions are corrected by properly fitted, 
scientifically built shoes, which the company furnishes to associates. Rec- 
ords compiled from a foot survey determine how often and who should 
have replacements.” 

From “Healthy Morale in the Heart of Industry,” J. H. Hess, M.D., 
Medical Director, Jack and Heintz, Inc., Cleveland, Ohio, in “Industrial 
Medicine,” May, 1944, page 402. 


Foot Clinics 
“This service can be justified both in peace and war. In wartime the 
extra stresses, longer hours, poor shoes and the employment of a large 
number of people quite unused to long standing, render it particularly 
necessary. Even in peacetime inadequate facilities are provided for foot 
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care, and there is an ignorance on the part of the working-class population 
of the relief to be gained from such treatment. Poor foot health fre- 
uently leads to faulty function, excessive fatigue, pain and discomfort. 
here can be no question therefore that chiropody takes a high priority 
among ancillary services. 

“Foot treatments are provided in the factory. Some cases may be 
referred to a doctor, but by no means all. Very little special equipment 
is required, so long as a small room is available for the chiropodist. This 
should be equipped with a stool and chair. It is essential that the 
chiropodist engaged should be a registered medical auxiliary. She should 
attend on a sessional basis and should provide her own instruments, 
but the material required (felt, strapping, etc.) should be provided by 
the factory. 

“During a session of two to three hours some 10-12 patients can be 
treated. Appointments should not exceed 10 minutes in duration, and 
if the service is to be self-supporting fees must be regulated accordingly. 
Experience, however, shows it to be wise to subsidize this service slightly. 
Foot clinics can well be provided by the small firm; one session per week 
is usually adequate for 1000 employees.” 

From “Ancillary Health Service in Industry,” by R. E. Lane, Man- 
chester, England, in a postgraduate lecture given at Manchester Univer- 
sity, published in the British Journal of Industrial Medicine, October, 
1944, page 232. 


NEW FUNGICIDAL OINTMENT 


UNDECYLENIC ACiIp Ointment, one of the fatty acid preparations for the 
treatment of superficial fungous diseases of the skin, has been standard- 
ized and is in progress of procurement and distribution. It is now being 
sent to overseas theaters, and when their initial requirements are filled it 
will be distributed to all installations in the zone of the interior. An- 
nouncement of availability will be made by medical supply distribution 
depots. This new preparation is packed in l-ounce tubes, and labeled 
Ointment, fungicidal (Med. Dept. Item No. 1322050). 

It is anticipated that this new fungicidal ointment will be a useful 
addition to the therapeutic armamentarium for superficial cutaneous 
mycoses. Extensive studies on a large group of patients, sponsored by 
the National Research Council, have indicated that this type of prepara- 
tion is probably the best single method of treatment for the average 
case of dermatophytosis. The results in the treatment of tinea cruris and 
tinea corporis are perhaps less striking. The drug has an advantage 
in that it is seldom irritating; although irritation does occur, particularly 
in the groin, and, in this event, it must be discontinued. 

This preparation is not as effective as other measures for the treatment 
of pyogenic dermatitis; therefore, if the fungous disease is complicated 
by secondary bacterial infection this factor should be treated (1:9,000 
potassium permanganate soaks, used for one-half hour four times daily is 
one method of treatment which is usually effective) before undecylenic 
acid ointment is used for the underlying mycotic infection. 


Directions for Use 
For feet. Apply nightly between the toes and on the soles of feet, 
using 14 to 4 teaspoonful. Wash or wipe off in morning and apply 
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G.I. foot powder. Use persistently for several weeks after skin clears. 
The ointment should not be used during the day if the patient’s duties 
necessitate prolonged walking or marching, because this tends to mac- 
erate the skin; but it can be applied during the day if he is not on active 
duty or on his feet much of the time. 

For body, legs, and arms. Apply thin coating of ointment over eruption 
every night and morning. 

For groin. Apply thin coating of ointment over eruption and sur- 
rounding skin every night. Wipe off in morning and apply talcum if 
"ecgenen is on active duty; if he is not on active duty, the ointment can 

applied night and morning. 


From Bull. U. S$. Army Med. Dept. June, 1945. 


REPORT OF COUNCIL ON EDUCATION 


From Annual Proceedings N.A.C.—August 27, 1944 

DR. J. J. MUELLER, Chairman 
Members of the House of Delegates and Friends: 
‘ The first thing I should like to do is ask those representatives here 
: from the States of Arkansas, Missouri, North Carolina, Virginia and 
Wyoming, if there are any, to either contact me or contact their local 
or their official state board secretary and ask him to please respond to our 
prayers for statistics, because for three years we have received no statistics 
from these states. We know, of necessity, that some additional licenses 
must have been granted or some deaths have occurred or something and 
we can’t keep up our records and keep them straight. 

Yesterday, in pleading for an increase in our annual assessment, I 
pointed out to you a fact that I think need not be repeated here today, 
in order to save time and paper, and that is that your educational prob- 
lems are such now that you can no longer dilly dally with them on meager 
allotments. We have two quite acute situations and three that require 
definite check-up and they are going to have to be provided; if you want 
the protection that you have a right to have, they are going to have to be 
provided through our funds and we are going to have to see that those 
curricula and faculty standards are maintained in those institutions or 
else take the steps that you have given us insofar as removing them from 
recognized lists or demoting them on our present recognized lists. 

As you know, part of our problem is definitely to also check on the 
assimilation of the material given by the student, and that brings about 
the situation that we must get after. We cannot logically countenance 
a weak type of education in some of our institutions any longer, despite 
the emergency. We have been lax, and purposely lax, in some of our 
activities in order to have our schools survive. The fact that they have 
survived when three years ago, I believe if you will look up the record, 
you will find that we predicted the closing of three of our schools and 
at this time we still have all six accredited schools in operation. Through 
some decided stress and strain on their part, they have been able to con- 
tinue operations, and through perhaps a partial eye-winking on our part 
insofar as things not concerned with the actual giving of the courses and 
assimilating of the work is concerned, I think we have contributed to that 
maintenance of our present schools. 
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We have another problem coming up very definitely and that is the 
problem of the student vocational rehabilitation program of the returnin 
war veteran and the government agencies’ part in that program, and, 
of course, our schools should be placed in a position to participate as 
fully in that as the best of the universities and, for that purpose, it has 
been a good part of our work this year to align all of the agencies involved; 
the service offices of unofficial organizations, the field director of the 
Red Cross and the individual district offices, as well as general offices, 
of the Veterans Administration, have been in part contacted. Dr. Stickel 
tells me that through his efforts, other contacts have been made, and we 
now must give them an exact idea as to curricula and everything else, 
the time of education required, etc., so that they can intelligently recom- 
mend our schools to their students. 

Of course, we on the Council are not primarily interested in promoting 
our schools or in large student bodies in our schools. We are definitely 
interested in promoting their educational value and, for that reason, it is 
imperative that we jack up some of the laxities in education. 

The picture as far as the veterans returning to schools and new students 
being obtained for schools, I think, though, contrary to the views of some 
of the deans, is pretty good. We have gotten a considerable number 
of requests and those requests are, as we check them, materializing, so 
I think we are playing our part in it and we want to play our part in it 
on the same basis as any other profession. 

There is a definite educational problem in medicine and dentistry 
that naturally is ours, too, so for the next year or two, much of our work 
will be groping in the dark and trying to find what educational axioms 
might be applied to carry us through. But definitely, medicine and 
dentistry are groping in the dark and are now quite undecided as to what 
their steps shall be. I intend to know more about that tomorrow when 
I confer with the American Medical Association Council on Education. 

Last year, a resolution was passed concerning the forcing of affiliation 
of our colleges not now so affiliated with a recognized university, and 
a five-year term was placed on that. I think it is proper at this time 
that we report to you that that, of course, might still remain on the books 
until the five years are up, but under the present situation, I can assure you 4 
you will not have that goal completed and if you continue to keep that 
resolution on the books, you may force your Council on Education to 
remove recognition from schools that are high up and stand out well 
in the educational system of Chiropody. 

Ironically enough, the California representative brought in a resolu- 
tion asking that his school be exempted from that, and we might say, 
in deference to them, that when the time comes, theirs will probably be 
the first school to be so affiliated, but it seems absolutely useless now 
to even ask or think of asking a university to consider us for affiliation ‘ 
when they are undergoing tremendous retrenchment programs and when 
their own future is as uncertain as ours. In all probability, during the 
next six months there will be somewhere between 70 and 110 smaller, 
very highly rated, colleges suspending their operations until after the war. 
So let us be practicable in regard to our view on that resolution. It is 
a beautiful goal and something we desire and only when it is accomplished 
will we have attained our maturity, but let’s be very, very careful in our 
thinking about that for the next three or four conventions to come. 
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Annually, of course, you will, from whoever your Council on Education 
chairman is, receive reports of progress on that, because that is part 
of our annual work, the condition of your schools. * * * 

The representatives of the State of Massachusetts, through the President- 
elect, posed a very, very profound problem to the Council and much time 
has been given to its consideration. The Council feels that they want 
these men to go back to their state and realize quite definitely that the 
profession and its organization is in hearty sympathy and accord with 
its problem. Its problem involves the use of a title in their state and, 
as you know, it also involves a matter of unrecognized schools in that 
state for almost all of the years that they have had schools. There was 
a short time when one of their schools was recognized in Massachusetts, 
but to all intents and purposes, some 21 or 22 years have now elapsed 
without any form of recognition for those schools. Those gentlemen have 
passed their state board; they are licensed to practice in their state. 
They are not accepted in other states, except in isolated instances, for 
examination purposes, and they feel that there is a definite jeopardy 
to their use of the title by reason of the fact that they have no degree 
granted them. Their problem to the Council is one of finding out how 
they may be eligible, being victims of an unrecognized school, to obtain 
a degree; and that, gentlemen, is the problem of the Council for this year, 
a tremendous problem, one that can very easily violate educational axioms, 
one that can very easily kick back with a tremendous force in view of our 
other unrecognized schools throughout the cguntry. 

We must remember that we have had at various times, Northwestern, 
the Bertha DeWolfe School in Denver, the School in Georgia and the 
School in Rhode Island to contend with, and I believe, too, the School 
in Missouri, to contend with as far as non-recognized schools are con- 
cerned, 

The problem is a tremendous one, and yet their case is sufficiently 
different to perhaps warrant some further investigation by our Council 
to see whether, in true educational fashion, those men can obtain what 
they want to obtain and do it honorably and the Council definitely in 
a position to regard it as acceptable before the rest of the educational 
world. I do hope that they will take that message with them and that 
they will, too, while doing so, realize the depth of their particular 
problem, so that when these things do not happen in six weeks or ten 
weeks or so, they will have a full realization that it can’t be done quite 
that fast. 

We do have definite educational standards and somehow, somewhere, 
we are going to see whether we cannot make it possible for these men to 
enjoy a more secure feeling and practice. 

The Council has this year and here in session discussed and recom- 
mended certain changes in our present set-ups. The first one, for 
example, is one that concerns post-graduate work. Unfortunately, our 

ost-graduate work and graduate work has not been of a calibre expected 
rom a recognized profession and our recognized schools have not con- 
ducted that work on a plane expected of them. Obviously, some things 
have been tolerated, but equally obviously, some things can no longer 
be tolerated in that state. 

The first amendment that we propose, for example, is an addition to 
the Essentials of Classification, providing that a graduate course leading 
to a degree shall be based upon membership in the National Association 
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of Chiropodists and shall consist of no less than 826 hours, and this, 
of course, shall become effective as of February 1, 1947. What this means 
is that up to this time, no degree-giving course curriculum has been 
prepared and degrees are not given on 200 or 300 or 120 hours. Our 
object is to prepare a degree-granting course that will stack up with any 
educational institution in the world. You know, you cannot get your 
Master’s Degree after you have a Bachelor’s Degree in less than approxi- 
mately a scholastic year; unless you have gathered a sufficient backlog 
of credits, you cannot do it in less than a scholastic year, and the average 
scholastic year is over 1,000 clock hours. You know that you can’t step 
from your Master’s to your Doctor’s Degree in less than a scholastic 
year, and I think it is high time that we set that up and presented it to 
the world as our definite determination, to require an honest-to-goodness 
scholastic year of education in those places where Doctor’s Degrees are 
not available or where we still have those who do not have a Doctor’s 
Degree, that they shall be able to earn it by honest endeavor of a full 
year of work. We ask your approval of that changed. 

We propose to add a four-year curriculum, inasmuch as we provide 
that our education shall be four years and high school education, or 
three years and one year in college, or that it shall be four years of pro- 
fessional schoo] education, based upon one year of college, or three years 
of professional school, based upon two years of college, but we have not 
set forth an acceptable four-year curriculum. ‘The result is that the 
fourth year could very nicely be spent in spending six or eight hundred 
hours in clinics and not augmenting our education any in a manner 
that will again allow for proper crediting of our,activities. So we ask 
that the following be approved by you: 

The four-year curriculum to be given by the accredited school shall 
consist of a minimum of 3900 hours as set forth by the Council on 
Education. And, of course, we have broken that down to the various 
subjects. I don’t think that those will interest you. It is merely that we 
have set what shall constitute a full four-year curriculum. If you are 
interested in the individual subjects as we have them roughly broken 
down, we shall be glad to tell them to you. 

Now, as a purely administrative matter, brought about by the change 
of. ownership and administration in schools, especially one school in 
Chicago, we find that there would be no way of protecting a graduate 
from any future reference or work that he may want to do, and certify 
to any official college body or state body that he has completed that work, 
because the transcript of the records of the Von Schill College are no 
longer part and parcel of the Chicago College. Danielson couldn’t prove 
a thing or give a thing and, of course, the Lord only knows where the 
other records are, so for that purpose, looking ahead to the future, we 
want to establish a duplicate file and require that hereafter all students 
admitted to Chiropody schools and graduated from a Chiropody school 
shall have in our files a photostatic copy of their pre-Chiropody and 
Chiropody school education. In other words, a transcript of the records 
shall be photostated and we shall keep the files, so that at all times there 
shall be one central office where that information may be obtained. That 
is purely an administrative matter. 

Now, to bring up the final point, looking ahead again to the post-war 
era and to some unification of standards, and inasmuch as it will not 
invoke a hardship upon any school now, merely give them something to 
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go for, and with the admission of all of the school deans present that 
that is the ultimate thing that will probably hold in Chiropody for fifty 
: or more years as an educational principle or essential, we have approved 
in the Council that the requirements for Class A classification shall read 
as follows: 

Two years of accredited education in a recognized college of liberal arts 
or sciences, followed by four terms in a Chiropody-Podiatry college, with 
2 a minimum of 3900 hours in four different calendar years, shall be 
‘ required. 

: That brings up your educational requirement for those schools seeking 
an “A” to four years of Chiropody College education, preceded by two 
years of liberal arts and sciences. Now, that is something that I imagine 
cannot be possible for six or seven or eight years, but at least it will 
eventually lead to the unification that we want, and then, when we have 
our schools up to that standard, I think we can very definitely and finally 
do away with an A, B or C classification. A school is either good enough 
to be recognized or it is not good enough. It is either, as the American 
Medical Association now does it, a recognized and accepted school, or it ; 
is a non-recognized school. We have approved that and we ask you to 
ratify that for us. 

Changes in “Essentials of Classification” approved by House of Dele- 
gates Aug. 27, 1944. : 

1 — “That graduate courses leading to a degree shall be based on mem- 
bership in the National Association of Chiropodists and shall consist of 
no less than 826 hours. This to become effective on and after February, 
1947.” 

2— Requirement for Class A Classification shall be: “Two years of 
accredited education in a recognized college of liberal arts or sciences 
followed by four terms in a Chiropody-Podiatry college, with a minimum 
of 3900 hours in four different calendar years shall be required.” 


CHIROPODY AS A CAREER 


SEVERAL LETTERS have recently been received from chiropodists inquir- 
ing to whom copies of the recent monograph Chiropody as a Career 
should be sent. Only today a letter from Dr. L. A. Hansen, Chairman 
of the National Public Relations Committee, suggests for the second 
time that an article be written for the N. A. C. JoURNAL giving informa- 
tion on how best to distribute this occupational monograph. 

Before outlining the many possibilities for publicizing chiropody, one 
should mention the advantages to be obtained by distributing Chiropody 
as a Career. While it is primarily an occupational monograph which 
should influence hundreds of young people, civilian and war veterans, 
to study chiropody, it has other equally good objectives which should be 
of interest to every chiropodist. Any layman who reads the monograph 
will have a much better understanding of the training and work of 
chiropodists. As a result the practitioner’s standing in the community 
will be enhanced. Another consequence should be that more people 
will go to a chiropodist for treatment. 
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The institutions, how to secure the addresses, suggestive number of 
copies to be sent to each, and how to send them follows: 
A. Educational Institutions 
1. Liberal arts colleges and universities 
One copy to the library and one to the Director of 
Guidance 
2. Junior colleges 
Same as above 
3. Teachers’ colleges 
One copy to library only 
4. High schools 
a. Enrollment of 100 or fewer 
One copy to library only 
b. Enrollment between 101 and 500 
One copy to principal and one to library 
c. Enrollment more than 500 
One to the Director of Guidance and two or three 
to the library 
5. Vocational schools 
One copy to library only 
For names and addresses of colleges see Educational Directory, Part 111. 
For high schools see Accredited Secondary Schools in the U. $8. A. Both 
of these may be found in the Reference Room of any large city library 
or may be purchased from the U. S. Government Printing Office, Wash- 
ington, D. C. Addresses of high schools in your state, except parochial 
or private, may also be secured from your state teachers’ association. 
B. Public Libraries 
One copy to each library in the state, and several copies to 
each large city library for the latter have branch libraries 
and a Reference Room. 
For names and addresses see American Library Directory in the Refer- 
ence Room, Public Library, or write to the author. 
C. Veterans 
1. Facility center — Each state has one or more. 
2. Separation centers — Most states have one. 
One copy to each counselor in every center 
Obtain address of center by telephoning the Veterans’ Administration 
in your city. Otherwise address General Omar Bradley, Veterans’ Ad- 
ministration, Washington, D. C. Phoné or write each center to ascertain 
number of counselors therein. 
3. USO; Veterans of Foreign Wars; American Legion Posts; 
and Disabled American Veterans. 
One to each club or post. 
Obtain addresses from the state headquarters. See your telephone 


book. 
D. Miscellaneous 
Y.M.C.A. 
Y.W.C.A. 


U. S. Employment Service 

Veterans’ Research Bureau in your city chamber of com- 
merce 

5. Members of your state assembly and senate 
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6. Representatives and senators from your state at Wash- 
ington, D. C. 
7. Medical doctors 
8. Chiropodist’s waiting room 
9. Influential citizens 
10. Prospective students 
11. High school civics and history teachers 
12. Clubs—for their reading room 
One to each except two for numbers 3 and 4 above. 

Obtain addresses in telephone directory or from your public library. 

With most monographs sent to an institution, there should be enclosed 
a printed statement containing a brief message and the name of the 
association sending it. ‘Those sent to educational institutions and to 
men who counsel war veterans should include in the statement where 
additional copies may be obtained. 

Copies of sample statements or any other information on how to 
mail or deliver personally Chiropody as a Career will gladly be fur- 
nished by the writer as well as specific names and addresses if any city 
or state organization experiences too much difficulty in obtaining them. 


W. E. BELLEAU 
4141 W. Vliet St. 
Milwaukee 8, Wis. 


PLANTAR WARTS 


Question:—May I request infor- 
mation on the most effective treat- 
ment for the removal of plantar 
warts? 

Answer: Plantar verruca is one 
of the most difficult dermatologic 
problems. Probably because of 
the thickness of the epidermis of 
the sole and the constant pressure 
on verrucae in this region, they are 
much harder to cure than in any 
other location. They are of the 
same nature and yield when curable 
to the same measures but less 
readily. 

After the usual popular remedies, 
including suggestions that have been 
tried and failed, the preferred treat- 
ment, painless, prompt and not apt 
to cause scars, is irradiation. Mac- 
Kee (X-Rays and Radium in the 
Treatment of Diseases of the Skin, 
ed. 3., Philadelphia, Lea & Febiger, 
1938, p. 638) recommends small 
doses compared to those used by 
others, 300 roentgens for most cases, 
sometimes 450 to 600 roentgens. He 
warns against more than two doses, 
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preferring to use electrodesiccation 
for further treatment. He insists 
on protection with lead foil to the 
very edge of the lesion and warns 
against use of the rays in inflamed 
warts or those that have had caus- 
tics used on them. In these cases 
wait for the irritative effect to sub- 
side before irradiating them. Allow 
at least a month after the last irra- 
diation before using any irritating 
treatment. 

Radium may be used, a half 
strength plaque with | mm. of 
aluminum, fifteen to thirty minutes 
or even longer. In thick hyper- 
keratotic lesions gamma radiation 
may be employed, using the half 
strength plaque with | mm. of 
brass and | mm. of aluminum for 
one to two hours or longer. 

The use of electrosurgical mo- 
dalities is perhaps the most popular 
of all methods of treating plantar 
warts and is effective in a good 
percentage of cases. It is difficult 
to use in young patients, however. 
One may use light applications re- 
peated every week or two for a se- 
ries of treatments. J. A. M. A. 
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RECURRENT PHLEBITIS 


To tHe Eprror:—A man aged 54, 
whom I first saw in August 1938, 
dated the beginning of his ill health 
to the year 1932. Previous to that 
time, he stated, he had rarely had 
a sick day. In 1932 he had a severe 
case of furunculosis. Ever since, 
however, he had been susceptible to 
staphylococcic infections. Cuts 
and scratches develop pus rapidly, 
and he has a boil quite often. 
There are three boils at the present 
time—on the right elbow, left fore- 
arm and right leg. In 1935 he began 
to have trouble with his pros- 
tate. In 1940 he had a transureth- 
ral resection by fulguration. The 
diagnosis was simple hypertrophy. 
During his convalescence from this 
operation, although some five or 
six weeks later, he developed 
phlebitis of the left arm and right 
leg in the superficial veins. Simul- 
taneously, in 1941, he developed 
bronchopneumonia and_ phlebitis 
of the deep vessels of the right leg. 
Recovery was slow, taking about 
twelve weeks. In June 1942, phle- 
bitis of the superficial veins of the 
left leg developed and is responding 
slowly. I have tried many lines of 
investigation. The diet has been 
corrected; the free fluid intake 1s 
satisfactory. As far as possible the 
hygiene of the home has been cor- 
rected. The teeth have been 
checked repeatedly for infection; 
the tonsils have been extracted; ap- 
parently the appendix and gall blad- 
der are normal; constipation has 
been corrected as well as possible. 
Aside from the phlebitis, the phys- 
ical examination is negative; the 
renal function and urinalysis are 
also negative. The blood chemis- 
try and counts are normal. The 
blood cultures are negative. 

Answer:—The problem of preven- 
tion of recurrence of phlebitis is 
frequently complicated and cannot 
be solved satisfactorily. Examina- 
tion of the status of the patient's 
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peripheral arterial circulation 
should be made, since recurrent 
phlebitis is commonly a manifesta- 
tion of thromboangitis obliterans. 
Also when phlebitis affects recur- 
rently a man older than 50 one 
should think of the possibility of 
carcinoma, since intra-abdominal 
and intrathoracic carcinoma are fre- 
quently associated with recurrent 
phlebitis. Blood dyscrasias which 
favor thrombophlebitis have _pre- 
sumably been excluded. One should 
pay particular attention to the pos- 
sibility of polycythemia, which no- 
toriously provokes thrombophle- 
bitis. If careful reconsideration 
discloses no primary condition of 
which the thrombophlebitis might 
be a secondary manifestation, it 
becomes necessary to proceed hope- 
fully with measures which lack spec- 
ificity. Superficial, inflamed veins 
should be removed and cultures 
taken. If organisms are found, 
vaccine may be made and adminis- 
tered. The patient should sto 
smoking. The intermittent 
ministration of some of the sul- 
fonamide compounds may help. If 
trichophytosis is present, it should 
be treated vigorously. If thrombo- 
phlebitis continues to*recur, pro- 
longed treatment with the new anti- 
coagulant substance, dicoumarol, 
may be advisable, although the ad- 
ministration of this substance is 
used chiefly in instances of throm- 
bophlebitis in which the recur- 
rences are closer together. 
J.A.M.A. 
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STATE POST WAR PLANS REQUESTED 


AFFILIATED State Societies are requested to. forward copies of state post 
war plans to the Executive Secretary. In preparing the annual report 
of the N.A.C. Post War Planning Council it is our desire to include 
summaries of all programs which are being designed for local operation. 
Your cooperation in this matter will be greatly appreciated. 
Dr. Epw. P. Durkin, Chairman 
N.A.C. Post War Planning Council 


REFERENCE LIST FOR STATE 
POST-WAR PLANNING COMMITTEES 


THe FOLLOwING references are published for the convenience of state 
post-war planning committees. 
1— “Post-War Planning for Chiropody-Podiatry” (Multigraphed book 
published by N. A. C.) 
2—A Guide to Post-War Planning in the Allied Professions (Multi- 
graphed book published by N. A. C.) ' 
3— Jour. N. A. C., Dec., 1942, “Recommendations and Suggestions to 
N. A. C."—Wm. J. Stickel. 
4— Jour. N. A. C., March, 1943, “Post-War Rehabilitation of Prac- 
titioners’’—Editorial. 
5 — Jour. N. A. C., April, 1943, “A Few Questions About Our Place in 
the Post-War Program’’—Editorial. 
6 — Jour. N. A. C., May, 1943, “Foot Disorders and Absenteeism”— 
Wm. J. Stickel. 
7— Jour. N. A. C., Sept., 1943 
a. “Foot Disorders and Absenteeism Based on a Survey in War 
Production Areas” and “Industrial Foot Care”’—Wm. J. Stickel 
b. “Report — Professional Opinion Poll N. A. C.” 
c. “A Possible Post-War Problem’’—Editorial 
8 — Jour. N. A. C., Oct., 1943 
a. “Resolutions Adopted by the Twenty-Fourth House of Dele- 
gates” 
b. “Post-War Planning and Health Insurance Programs’”—H. W. 
Weinerman 
c. “Program for State and Local Organizations’—Wm. J. Stickel 
9— Jour. N. A. C., Nov., 1943 
a. “Research — The Basis of Scientific Advancement in Chi- 
ropody”—Editorial 
b. “Post-War Planning’’—Editorial 
10 — Jour. N. A. C., Feb., 1944, “Concerning the Medical Provisions 
of the Wagner Bill’—E. P. Durkin. 
11— Jour. N. A. C., March, 1944, “Post-War Planning in the Profes- 
sion” —Editorial. 
12— Jour. N. A. C., June, 1944 
a. “Report of the Committee on Professional Personnel’—E. W. 
Cordingley 
b. “Report of the Committee on Government Health Programs” 
—E. C. Meldman 
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c. “Report of the Committee on Health Insurance Programs” — 
R. F. Fowler 

d. “Post-War Changes in Our Educational System Must Be 
Anticipated”—Editorial 


13— Jour. N. A. C., July, 1944 
a. “Our Obligations to Practitioners in the Armed Forces’— 
Editorial 
b. “Report of Committee on Professional Economics’—B. C. 
Egerter 
c. “Report of Committee on Children’s Foot Health Programs” — 
R. W. Dye 


d. “Population Survey”—U. S. Bureau of Census 
e. “Survey of the Profession”—Wm. J. Stickel 
14— Jour. N. A. C., Aug., 1944 
a. “Report of the Committee on Post-War Legislation”—J. D. 
Walker 
b. “Wartime Population Shifts’—U. S. Bureau of Census 
15 — Jour. N. A. C., Oct., 1944, “A National Children’s Foot Health 
Program Needed Now’—Wm. J. Stickel 
16 — Jour. N. A. C., Nov., 1944 
a. “Our Members in the Armed Forces” 
b. “Information on Federal Aid to Veterans” 
c. “Post-War Planning Council Report” 
17 — Jour. N. A. C., Dec., 1944, “Recommendations of Committee on 
Professional Personnel”—E. W. Cordingley. 
18— Jour. N. A. C., April, 1945, “Post-War Education and Vocational 
Guidance” 
19 — Jour. N. A. C., May, 1945, “From the Report of the Executive 
Secretary.” 


NOTICE 


THE HOUSE OF DELEGATES 
MEETING SCHEDULED FOR 
AUGUST 24-26, 1945 
HAS BEEN CANCELLED 
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IMPORTANT NOTICE 
House of Delegates Meeting Cancelled 


THr ANNUAL MEETING of the House of Delegates scheduled for August 
24-26, 1945, in Chicago has been cancelled. The recent restriction of a 
five-day limit placed on all railroad reservations by the Office of Defense 
Transportation makes it impossible to assure equitable representation 
of delegates from all state societies. 

A “Meeting by Mail” is planned whereby each state organization 
will be requested to arrange for local meetings and present the schedule 
of business which would have been placed before the delegates. State 
societies are urged to elect delegates and transmit their names via the 
official forms to the Executive Secretary. The “Meeting by Mail” 
program will be sent to them and state secretaries when completed. 

It will be impossible to hold an election of officers or to vote on 
proposed amendments to the Constitution and By Laws and other 
matters which require discussion under this arrangement. Therefore, 
it is recommended that all present officers continue to serve until a 
regular election can be held and their successors are qualified. Proposed 
amendments will be held in abeyance until the next regular meeting 
of the House of Delegates. 

The Executive Secretary conferred with officials of the O.D.T. and 
several railroads before this action was taken. He did not receive 
encouragement on any of the alternate proposals which he presented 
to the O.D.T. It is contemplated that with the defeat of Japan condi- 
tions will permit convening a regular meeting in 1946. 


Wm. J. Stickel John D. Walker 
Executive Secretary President 
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BENEFITS FOR VETERANS 


WE sHow HERE for the purpose of contrast the differences between the 
benefits granted to veterans at the end of the first World War and those 
provided for veterans of the present war. There are several bills before 
Congress; especially one introduced by Sen. Pepper of Florida, which 
if passed will greatly extend benefits available to World War II veterans. 
The Executive Secretary follows all legislation affecting servicemen and 
veterans carefully in order to keep members fully informed on such 


matters. 
World War I World War II 
Severance pay . . . $60 top discharge $300 top muster-out pay 
bonus. 
Total disability pay . . . $30 top a $250 top a month 
month. 
Government hospitalization . . . Available to every veteran today 
None. 
Educational opportunities... None (G.I. Bill Benefits) Schooling for 
for able-bodied. all whose education was _ inter- 


rupted, delayed, or impeded by 
Service; $50 a month subsistence 
allowance; $500 a year for tuition 
fees. 

Loan provisions for purchase of Government guarantees 50 per 
homes, farms, or small busi- cent of loan; guarantee limit 
nesses . . . None. being $2000, from any local agency 

or individual, for purchase of a 
home, farm, or small business 
property. 

Unemployment benefits... None. $20 a week for a period of not 
to exceed 52 weeks. Self employed 
eligible for readjustment allow- 
ances under certain conditions. 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JOURNAL. Suggested subjécts which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 
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MILITARY ASSOCIATION OF CHIROPODISTS 


Applications for Membership 
APPLICATIONS ARE still being received by the Executive Secretary for 
membership in the Military Association of ee The form 
which was printed in the May, 1945, issue of the JourNAL of the 
N. A. C. should be filled out and sent in as soon as possible by all 
practitioners serving in the Armed Forces. 


Suggestions Invited 

We are developing a program which will provide a definite list of 
activities of interest to the chiropodist-podiatrist in service and veterans 
of the Armed Forces. Please send your suggestions concerning what 
you believe may be important functions of the M. A. C. to the Executive 
Secretary. 

Addresses 

Please keep your address up to date in our files. During March, April 
and May an average of 150 Journals per month were not delivered 
because of changes in address. We will appreciate your printing your 
name, rank or rate and complete address plainly. Often we are obliged 
to guess at addresses which are not clearly written. 


Invitation 
All members of the National Association now serving, or who have 
served in the Armed Forces, should become members of the M. A. C. At 
present no dues are required. When our organization details are com- 
leted we will poll the membership on the matter of dues and other 
Important matters which of necessity cannot be determined now. 
C. R. Brantingham, D.S.C. 
Lt. (j.g.) H (S) USNR 
Secretary M. A. C. 


INCLUDE ZONE NUMBERS IN ADDRESSES 
State Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 


THE HOUSE OF DELEGATES 
MEETING SCHEDULED FOR 
AUGUST 24-26, 1945 
HAS BEEN CANCELLED 
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TREATMENT OF ACUTE 
SPRAINED ANKLE 


TEN Cases of severe acute sprained 
ankle in an aviation engineer bat- 
talion in the Central Pacific Area 
were treated -by local anesthesia 
and all of them were returned to 
full duty within forty-eight hours. 
Patients from this battalion treated 
by the time-honored method of 
firmly taping the injured part had 
remained in the hospital for ten 
days. Captain Selvan Davison, 
M. C., with the cooperation of Cap- 
tain J. A. Petrazzio, M. C., reported 
the use of local anesthesia, realiz- 
ing the method is not new and 
hoping that medical officers in 
other areas will find it equally 
helpful. 


They first made a careful exam- 
ination of each case with a com- 
plete history of the injury and had 
roentgenograms taken to rule out 
the possibility of a fracture. If no 
fracture was present, they marked 
all areas of tenderness on the ankle 
by pressure with the end of an 
applicator stick. The areas were 
painted with 314 per cent tincture 
of iodine, the operator's hands 
were carefully washed, then rinsed 
in 70 per cent alcohol, and a 
sponge soaked in alcohol was ap- 
plied to the tender areas through- 
out the procedure. With 2 per cent 
procaine with 1:50,000 epinephrine, 
a small bleb was raised over each 
area of tenderness, and infiltration 
into the deeper tissue followed 
through each bleb. Six cc. of pro- 
caine was usually sufficient for the 
entire procedure. The injection 
was discontinued after no ‘further 
tenderness was found anywhere by 
deep pressure or by full-range mo- 
tion of the ankle. A dry dressing 
was applied to the infiltrated area. 
The patient was told that a dull 
pain would return in a few hours, 
but to go about ordinary routine 
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while the anesthesia persisted. He 
was encouraged to walk without 
limping, to favor the injured 
ankle as little as possible, to re- 
frain from heavy duty for twenty 
four hours, then to report back to 
the aid station. In_ forty-eight 
hours all the patients had returned 
to regular heavy work on the run- 
ways, truck driving and bulldozing. 


The Bull. of the U. S. Army Med. Dept., 
Sept., 1944. 


ADDRESSES OF MEN IN 
ARMED FORCES 
FOR JOURNAL 


ALL chiropodists and chiropody 
students serving in the Armed 
Forces are eligible to receive the 
Journat of the N. A. C. Simply 
send the complete service ad- 
dress to Dr. Wm. J. Stickel, 
Executive Secretary, and the 
name will be placed on the mail- 
ing list. Practitioners now on 
the mailing list are urged to keep 
their addresses up to date in our 
files. Failure to forward changes 
in address often accounts for 
non delivery of the JOURNAL. 


ARE YOUR N.A.C. 
DUES PAID? 


JOURNALS WANTED 
Copirs OF THE January, 1941, is- 
sue of the JouRNAL N.A.C. will 
be appreciated for our files. 
Please send them to the Execu- 
tive Secretary. 
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STATE SOCIETY NEWS 


PENNSYLVANIA 

THE SEMI-ANNUAL meeting of the 
Board of Governors of the Chirop- 
ody Society of Pennsylvania was 
held on May 27, 1945, at the Penn 
Alto Hotel, Altoona, Pa.  Presi- 
dent Dye introduced the Hon. 
James Malone, attorney for the 
State society, who explained the 
various sections of the new Penn- 
sylvania Chiropody Law. The 
Board of Governors unanimously 
accepted the report of the Legis- 
lative Committee and gave them a 
vote of confidence. Dr. James 
Conway presented the pen which 
Governor Martin used to sign the 
chiropody law to Dean Krausz. 
This will be suitably framed and 
placed in the Temple University 
Chiropody Museum. 


North Philadelphia Division 

THE FINAL MEETING of the season 
was held on June 12, 1945, in the 
form of a dinner-theatre party. 
The affair was a complete success 
due to the efforts of the committee 
consisting of Drs. Benz, Carpinelli 
and Rowe. 


MICHIGAN 
THe cHiRopopists of the Saginaw 
Valley area held a reorganization 
meeting at the Bancroft Hotel in 
Saginaw on June 16-17, 1945. 
The main address was given by 
Dr. T. E. Ingersoll of Muskegon 
on the subject “The Feet and Their 
Relation to Body Balance.” A 
round-table discussion followed. 
A committee was appointed to 
draft a new constitution which will 
be adopted at the next meeting to 
be held in Bay City on September 
11, 1945. Ofhcers will be elected 
at that time. 


28 


Chiropodists attended from Lans- 
ing, Flint, Muskegon, Bay City, 
East Tawas, Alpena and Saginaw. 


MINNESOTA 

A MEETING of the Minnesota Asso- 
ciation of Chiropodists was held 
on June 1, 1945, at the Lowry 
Hotel in St. Paul. President Leibold 
announced the following commit- 
tee appointments for the year. 
Legislative—Dr. Baumgaertner, Dr. 

Bracken 
Ethics—Dr. Bartig 
Museum—Dr. Geo. Nelson 
Entertainment—Dr. Davis, Dr. Pa- 

radis, Dr. Froyd 
Library—Dr. Nordvedt 
Public Relations — Dr. Davis, Dr. 

Kaldahl 
Sick and Welfare—Dr. A. Nelson, 

Dr. Dow 
Clinics—Dr. Winger, Dr. Crawford 
Auditing—Dr. Gustafson, Dr. Ray 
Scientific — Dr. Winger, Dr. Kal- 

dahl, Dr. Warren 

Dr. Vera Cleaver, who has been 
an active member of the associa- 
tion for twenty-five years, was made 
an honorary member. 

Dr. Hugo Gustafson gave a re- 
port on a very old book pertaining 
to chiropody. 

The Minnesota Association ad- 
journed for the summer months. 
The next meeting will take place 
in September in Minneapolis. 


BUY 
MORE 
BONDS 


THe JOURNAL of the NaTIONaL 


é 


AL 


A NEW TREATMENT FOR 
FLATFOOT AND OTHER 
COMMON FOOT 
DISABILITIES 


YEARS OF experience in the treat- 
ment of flat feet have convinced 
the author that latent thrombo- 
phlebitis in the deep veins of the 
leg and of the plantar veins plays 
the deciding role in the causation 
of a painful flat foot. 

The most effective therapy for 
these conditions is the pressure 
bandage. The patient should walk 
a great deal with the pressure band- 
ages in order to intensify contrac- 


_ tion of the leg and foot muscles. 


The pressure bandage produces an 
auto-massage during walking. 

Usually the patient feels relief 
immediately after the application 
of the pressure bandages. The 
bandages have to be changed twice 
a week, as they become loose as a 
result of decrease of inflammatory 
swelling. The treatment has to be 
continued until the deep veins can 
be palpated without pain. 

Obvious focal infections (pulp- 
less teeth, infected tonsils) must be 
removed as they “feed” latent in- 
fections in the veins. 
Otto Meyer, M.D. 

Med. Rec. (Dec.) 1944 


"ID" LESIONS ON HANDS 
OF PODIATRISTS 


THE WRITER is now more than ever 
convinced that the “id” lesions 
which many chiropodists develop 
on the hands during the hot 
months are not secondary toxic 
lesions caused by fungous infections 
of the feet but are caused by con- 
tact with soap which we use so 
frequently in our office. 

After examining many patients 
afflicted with dermatophytosis we 
find that few of them have the 
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secondary toxic lesions on the 
hands with the exception of those 
suffering from the vesicular type 
of infection on the plantar surface 
of the feet. These latter patients 
nearly always showed “id” lesions 
on the hands. 

Microscopic and cultural exam- 
inations were made of the vesicu- 
lar type and we were very seldom 
successful in isolating or growing 
any fungi that would definitely aid 
us in making a diagnosis of derma- 
tophytosis. We are not sure that 
the vesicular lesions on the foot 
are caused by a fungus. They may 
be due to contact with dyes in the 
stockings. 

We treated our patients and our- 
selves with potassium permangan- 
ate baths and cleared up the foot 
lesions but the “id” lesions re- 
mained. 

We then began to think of a 
contact dermatitis as far as our 
hands were concerned and con- 
sulted Drs. Royal Montgomery and 
Ralph Kreisberg. Both of these 

hysicians thought that our hand 
esions might be caused by con- 
tact with some chemicals or with 
soap that we used. Dr. Royal Mont- 
gomery suggested the use of a de- 
tergent that had no soap in it. 

We used a preparation called 
Lowilla liquid which is a detergent. 
This and similar preparations are 
being used in plants where there 
is a great prevalence of industrial 


‘dermatitis on the hands and fore- 


arms of workers. Within a few 
days the “id” lesions disappeared 
from our hands. 

We would like to know what the 
experiences of our colleagues have 
been with this problem. 

Samuel Lasky, Pod. D. 
123 E. 37th St. 
New York 16, N. Y. 
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CHICAGO COLLEGE ANNOUNCES 
POST GRADUATE COURSE 


Tue Cnicaco Coiiece of Chiropody extends an invitation to all Chi- 
ropodists to attend the Post Graduate sessions to be held at the college 
under the auspices of the Fellows of the American Academy of Chiropody. 

W. A. Danielson, M.D., dean of the college, has authorized Dr. 
Philip R. Brachman to arrange and carry out the program for the post 
graduate sessions. No effort will be spared to provide the best instruc- 
tion obtainable and all of the clinical facilities of the college will be 
available to insure the practical success of the course. 

The work will be divided into four general subjects as follows: 


1 — Orthopedics—By Philip R. Brachman, B.A., D.S.C., of Chicago, III. 
August 20 — Introduction to Advanced Orthopedics......10 hrs. 


August 21 — Orthopedic Treatment of Adults ................ 10 hrs. 
August 22 — Orthopedic Treatment of Children ............ 10 hrs. 
August 23— Correction of Advanced Deformities .......... 10 hrs. 
August 24— Advanced Shoe Therapy ...........:.::0:0000000 10 hrs. 
2 — Roentgenology—By Felton O. Gamble, D.S.C., of Collingswocd, N. J. 
August 25 — Roentgenology in Chiropody ......................-. 10 hrs. 
August 26 — Roentgenology in Chiropody ....................-.-. 10 hrs. 


3 — Surgery—Seventy hours of work to be given by two outstanding 
chiropodists—including bunion surgery. These classes will be 
arranged to accommodate limited numbers of post graduate 
students. Names of instructors and dates will be announced 
later. 

4 — Physical Therapy—Seventy hours of work to be presented by two 
chiropodists who are eminently qualified to teach the latest 
practical techniques and methods. Names of instructors and 
dates to be announced later. 


Both Dr. Brachman and Dr. Gamble, who are the initial instructors 
in this advanced course, have had several years of post graduate teaching 
experience and are outstanding leaders in their respective fields. Their 
advanced methods and techniques will be presented in detail and you 
will be able to employ this practical work in your everyday practice. 

A certificate of Post Graduate Education will be issued to every Chi- 
ropodist who completes 200 hours of work. A fee of $10.00 a day will 
be the standard charge for each day of post graduate instruction. 

Your application for membership in the first session must be received 
at once because our classes will be limited and those who register early 
will be certain of acceptance. Reservations will be made at desirable 
hotels for all those who register. Write to Dr. Philip R. Brachman, 
Chicago College of Chiropody, 26 $. Loomis St., Chicago 7, IIl., for 
reservation to one or all of the sessions. 


APPEAL FOR FOOT HEALTH WEEK CLIPPINGS 


Members are requested to send the Executive Secretary copies of 
all advertisements, articles, or items dealing with feet, or mention- 
ing (including mention on the radio )Foot Health Week. Identify 
publication and date of appearance on all clippings. 
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THE CHICAGO 
COLLEGE OF CHIROPODY 


Announcement 


POST GRADUATE COURSE 
ORTHOPEDICS, ROENTGENOLOGY 
SURGERY AND PHYSICAL THERAPY. 


Under Auspices F. A. A C. (210 Hours) 
August 20-21-22-23-24, 1945 


For Information Write To 
DR. PHILIP R. BRACHMAN, Director 
26 S. Loomis St. Chicago, Ill. 


IMPORTANT ANNOUNCEMENT CONCERNING 
1945-46 DUES—STATE SOCIETY SECRETARIES 
AND TREASURERS PLEASE NOTE 


Tue TEN DOLLar Per Capita Assessments collected during 1944 and 
to date will be credited to 1945-46 annual dues June 1, 1945, as per 
previous official announcements concerning this matter. 

The arrangements under which the ten dollar per member assess- 
ment was originally collected have been abrogated by the Defense 
Committee and all monies deposited with the Executive Secretary for 
the purpose explained will now be applied to the dues of the mem- 
bers who have paid to date. Members who have not paid their 
annual dues for 1945-46 are reminded to send their checks for $10.00 
to State Society Secretaries immediately. 

WILLIAM J. STICKEL 
Executive Secretary 
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TREATMENT OF 
TRENCH FOOT 


THE TREATMENT was simple. The 
patients were grouped for treat- 
ment purposes into mild, moderate 
and severe types. Those with a 
mild type were kept in bed three 
to fourteen days. The feet were 
slightly elevated if there was any 
pain. A modified type Buerger’s 
exercise was begun when the pain 
and swelling had diminished. As 
soon as possible the patients with 
no signs were encouraged to walk, 
first without shoes and later with 
their regular shoes. When they 
were able to walk one-half mile 
and soak their feet alternately in 
hot and cold water without return 
of symptoms they were ready for 
discharge to duty or to a conva- 
lescent hospital, depending on the 
toughness of their feet. 

Six of the patients whose pain 
was not relieved with ordinary 
cooling were improved by the use 
of ice bags. Two patients who 
were seen early were interesting. 
They had only slightly swollen 
feet but they complained of severe 
ain. When they were not re- 
lieved of their pain by ordinary 
cooling they were given buckets of 
ice water and allowed to cool their 
feet. They received immediate re- 
lief of the pain but after several 
treatments the feet became swollen 
and blue. This form of therapy 
was discontinued. For those with 
more intense pain and severe swell- 
ing dry cold is used in the form of 
protected ice bags and there has 
been no increase in the edema 
since the dry cold was used. 


Frank K. Boland; Thomas S. Claiborne, 
and Francis P. Parker. Surgery (April) 
1945. 


THE PUBLIC'S FOOT 


STRUCTURALLY and functionally the 
foot is an amazing mechanism, it 
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is not yet completely adapted to 
the erect posture. Nor is the bony 
skeleton of one person’s feet so 
exactly like another’s or the amount 
and distribution of downward 
pressure so much the same that, 
proper width and breadth assured, 
the ordinary stock shoes are suit- 
able for all people. 

The net result of these various 
contributing factors is foot trouble 
for a large proportion of the pub- 
lic, just what proportion it is hard 
to say. No hard, cold, reliable data 
are available on this point, but 
common observation indicates that 
more than a majority of adults 
have one or another kind of foot 
pain, weakness, or impairment. 

It must be confessed that there 
are few places to which the foot 
sufferer may turn with any assur- 
ance of relief. Foot troubles do not 
kill, nor are they as a rule com- 
pletely disabling, and the medical 
profession and public health work- 
ers are not inclined to give much 
thought to a disability which does 
neither of these things. Appar- 
ently the subject is beneath the 
notice of the high-powered ortho- 
pedist, and he will have none of it. 
Give him something that involves 
fractures, stiff joints, deformities, 
plaster casts, and the adjustments 
of muscles, and he is your man; but 
go to the same orthopedist with 
nothing more serious, from his 
standpoint, than a callus, and he is 
not likely to be interested, and not 
assuredly competent. The average 
physician for his part, lacks funda- 
mental knowledge as to the com- 
plicated functional anatomy of the 
foot. He is not, therefore, in posi- 
tion to bring relief to the patient, 
and ends up by referring her or 
him to a shoe store or a chiropo- 
dist. This is not to suggest that 
physicians undertake the routine 
trimming of toenails or the cutting 
of corns, but it does seem worth 
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TEMPLE UNIVERSITY 
| SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar es E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 


A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON “DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
bd = FAMOUS PATENTED 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND AIR CELLED, DENSITY- EASY TO FIT 
MOLDED Oe CONTROLLED EASY TO WEAR 
RUBBER COR- 
PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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emphasizing that peda: disabilities 
constitute a vast problem and a 
correspondingly vast demand for 
relief, and that since the medical 
profession is not meeting this de- 
mand, these sufferers are seeking 
aid and comfort in other direc- 
tions. They thus create public 
support and, in some instances, 
legislative backing of those who, 
from the medical standpoint, must 
be regarded as irregulars and sub- 
professional, and therefore not a 
group to be encouraged, and, more 
important from the sufferer’s stand- 
oint, he gets only temporary re- 
ief, as a rule. 

In spite of all these things, a 
few have undertaken 
serious study of the comparative 
anatomy of the foot, of its evolu- 
tion, its mechanics, of pull of grav- 
ity on and through the foot. As 
nearly as can be gathered, these 
men have established relatively 
simple diagnostic procedures and 
quite effective therapy. Appar- 
ently, however, their pleas that the 
medical profession adopt a differ- 
ent attitude in regard to foot 
troubles, that it inform itself, and 
that it exercise modern diagnosis 
and therapy have fallen on deaf 
ears. And the suggestion that foot 
troubles constitute a public health 
roblem is likely to strike horror 
in the hearts of the virus worker, 
the nutritionist, the administrator, 
the epidemiologist, unless they 
happen themselves to have some 
personal experiences along this 
line. Let it not be forgotten that 
the high incidence of a minor and 
lowly disability may constitute a 
more serious public health prob- 
lem than does some aristocratic 
but comparatively rare disease. 


Editorial in American Journal of Public 
Health. 
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INJECTION TREATMENT 
OF FLAT FEET 


PLANTAR INJECTION of procaine 
hydrochloride at the site of pain, 
in cases of flat feet and allied con- 
ditions, as an adjunct to rest, physi- 
otherapy, muscle training, instruc- 
tion in foot posture and alteration 
in shoes, permitted men so treated 
by Lt. Comdr. Herbert E. Hipps 
and Lt. Hugh Neely, M. C., USNR, 
at a naval hospital to return to 
duty promptly. When the injec- 
tions were introduced as part of 
the therapeutic procedure, the 
number of admissions with the 
complaint of foot trouble fell by 
about 50%; apparently, when hos- 
pitalization expected for such a 
condition would be only six instead 
of the thirty-three days previously 
enjoyed, fewer men considered the 
matter worth reporting. 

Pain and soreness of the arches 
following exertion may be treated 
in this manner even when the feet 
are structurally normal. A needle, 
attached to the syringe containing 
2% procaine hydrochloride solu- 
tion, is thrust through the painful 
area to the bone, withdrawn about 
1/16 of an inch, and 15 cc. of the 
solution injected. The feet are 
then massaged for five minutes 
with an alcohol sponge, after which 
the patient walks up and down the 
ward for approximately 4 of a 
mile. The entire procedure is 
repeated every third day. When 
discharged from the hospital, usu- 
ally after the second injection, the 
patient is restricted to light duty 
for two weeks. 


Hipps, H. E., and Neely, H., The Injec- 
tion Treatment of Flat Feet U. S. Navy. 
M. Bull. 44.262-266, 1945. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 4, 1945. 


A limited number of Dr. Gottlieb's manuscript “Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 


Just Off The Press— 
A Good Book on Professional Guidance 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU— Occupation Counselor, 


thor, Lecturer 
Member American Psychological Assn. and the Research Sec- 
tion, National Vocational Guidance Assn. 
Contains pertinent, reliable, up-to-date information con 
the history, nature, opportunity, importance, etc., of Chiropody. 
There should be at least one copy in every practitioner’s recep- 
tion room, every high school and every public library. 


Single copies 50c 

to coples .... 45e 

26 to 100 copies ............... 40c 

More than 100 copies ........... 35e 
Order from 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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FEDERAL TRADE 
COMMISSION 


Washington, D. C. 


ORDER (4767) (Preparations and 

Devices for the Feet) 
Tue Junc Brace Co., 312 
East Court St., Cincinnati, en- 
gaged in the sale of various medic- 
inal preparations and devices de- 
» el for the relief of foot or leg 
ailments, has been ordered by the 
Federal Trade Commission to 
cease and desist from disseminating 
false advertisements concerning its 
products. 

Various representations were 
found by the Commission to be 
false and misleading, and among 
those ordered discontinued are the 
following: 

(1) That Jung’s Arch Braces are 
more effective than the strapping 
process in the treatment of foot 
ailments; that use of the braces will 
cure, correct the cause or prevent 
the recurrence of pains in he feet, 
ankles, calf, knees, toes, instep, or 
ball or heel of the foot; will give 
immediate relief to foot ailments 
generally, or that continued use 
will correct such ailments; and 
that the braces act as an extra 
muscle and produce a massage ac- 
tion sufficient to stimulate blood 
circulation and provide a_ fresh 
supply of energy. 

(2) That Jung’s Ankle and Foot 
Braces give the ankle and foot 
more perfect bracing than any 
other dton or methods and will 
cure weak ankles or foot condi- 
tions, prevent strains or turning of 
ankles, correct or prevent swell- 
ings, hold muscles or ligaments in 
place, or restore the arch to nor- 
mal. Nothing in this paragraph 
is to be construed as preventing 
the respondent from representing 
that the braces will provide some 
support and may be of some aid in 
preventing simple strains and 
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sprains and turning of ankles and 
will furnish limited support to 
weak ankles. 

(3) That Jung's Posture Correc- 
tors will relieve aches and pains 
caused by improper posture, elim- 
inate sagging ankles, prevent run- 
over heels, or correct improper 
distribution of weight. 

(4) That Jung’s Futuro Knee 
Braces will help relieve weak or 
painful knees regardless of cause 
or help secure comfort and relief 
in all types of knee troubles. 

(5) That Jung’s Sanskin Corn 
Pads and Meds will permanently 
remove corns, warts, calluses and 
bunions. 

(6) That Jung’s Callus Pads and 
Meds will stop pain instantly and 
permanently remove calluses, or 
that any relief afforded will be 
more than temporary. 

(7) That Jung's Toe Guides will 
straighten the distorted large toe, 
relieve and _ correct bunions, 
crooked or overlapping toes and 
soreness between the toes, except 
such soreness as may be caused by 
overlapping toes. 

(8) That Jung’s Foot Balm will 
relieve irritated and aching feet in 
excess of affording temporary re- 
lief from pain and itching caused 
by minor irritations or will invig- 
orate weak or overstrained muscles 
or restore vitality to the feet. 

(9) That Jung’s Nail-Rite re- 
lieves ingrown toenails or aids in 
their correction. 

(10) That Jung’s Foot Soap 
cleanses the pores or thoroughly 
deodorizes the feet. 

The respondent also is ordered 
to cease and desist from represent- 
ing that a feeling of discomfort or 
fatigue, tired, aching or strained 
sensations after use of the feet, dull 
aches in the calf, knee, hip or lum- 
bar region, toe cramps, aches or 
pains in the anterior or posterior 
metatarsal region, and _ certain 
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SPECIAL 
PROFESSIONAL 


| OFFER 


We are offering the nationally advertised Sun-Kraft 
Quartz T y Lamp at a special Professional 
discount for this month only. 


~ _~ Ultra Violet Ray Treatments have been in- 
cluded in regular foot thera procedure many Podia- 
trists have chosen the Sun-Kraft Ultra Violet 
g because of the flexibility and ease of adjustment which 
allows natural unstrained foot positions x 
Many Podiatrists prefer =. use several of — 
so that technicians can e patients Ko) wi 
they are waiting for by the doctor. 


Burnout-proof Quartz Tube delivers 95% Ultra- 
violet Radiation. Finished in satin chrome and 


with carrying case, automatic timer and Oo Vv L T Y 


We suggest you take advantage of this epee y 4 
“Price 964.5 SPECIALLY FE COMPANY, INC. 
rov' onsumer ce 
iy ‘RED THIS MONTH AT $38.70 IN UNITS OF 3 1348 NEWPORT AVENUE 
$43.00 FOR LESSER QUANTITY. CHICAGO 18, ILLINOIS 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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other specified conditions neces- 
sarily or clearly indicate weak foot, 
splay foot, or flat foot, and that the 
respondent’s elastic braces consti- 
tute a competent treatment for all 
such symptoms or conditions; that 
90 or any other per cent of people 
do not have normal feet; and from 
representing, among other things, 
that complicated and difficult ex- 
aminations are never necessary in 
diagnosing foot ailments in order 
to prescribe proper treatment; that 
the respondent’s advice and recom- 
mendations are comparable to or 
an adequate substitute for the ad- 
vice of a doctor; or that the re- 
spondent can diagnose foot ail- 
ments and prescribe the proper 
treatment without examination. 


DR. SWIDER OF UNION 
CITY, N. J., AT U. S. ARMY 
HOSPITAL IN COLORADO 


Prc. MAXweLv S. Swiper, of 201 
37th St., Union City, New Jersey, 
is now stationed at the U. S. Army 
General and Convalescent Hospi- 
tal, Camp Carson, Colorado. 

The U. S. Army General and 
Convalescent hospital is situated in 
an ideal spot for outdoor recreation 
activities. Sightseeing trips to the 
various scenic places in and near 
Colorado Springs are arranged for 
patients. 

Emphasis is placed on pre-occu- 
pational training so that convales- 
cents can find what skills they have 
and thus discover what type of oc- 
cupational training they may want 
in the veterans’ administration pro- 
gram after returning to civilian 
life. Practical arts are some of the 
most popular subjects taught. 

Pfc. Swider participated in the 
battles of Brest, Metz and the Saar 
Valley into Germany. 
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ADHERENT WITHOUT 
RUBBER 


Dear Editor: 


I use a solution of rosin in chlo- 
roform—containing about 45 grains 
of lump rosin to one half ounce 
of chloroform. For some reason 
powdered rosin does not dissolve 
as readily. This solution may also 
be purchased from dental supply 
houses. It is commonly used by 
dentists for the treatment of tooth 
cavities. 

It will hold adhesive to the skin 
of patients with hyperidrosis and 
I use it to adhere chamois and buck- 
skin shields which can be applied 
and removed at will when the solu- 
tion is prescribed for the patient. 

Myron A. PortTenar, M.Cp. 
1260° Flatbush Ave. 
Brooklyn 26, N. Y. 


PUBLIC HEALTH LIFE 
EXPECTANCY AT NEW PEAK 


More than two-thirds of the num- 
ber of persons now between twenty- 
five and thirty-five will live to col- 
lect social security benefits after 
sixty-five, according to life a 
tancy statistics based on 1942 data 
released by the Metropolitan Life 
Insurance Company. ‘The average 
length of life in America in 1942 
was 64.82 years, the best record 
to date, and a gain of more than 
fifteen and a half years since the 
beginning of the century. Women 
continue to have a greater life ex- 
eo than men—68.81 years at 

irth against 63.65. White people 
may expect to live ten years longer 
than Negroes, although there was 
a great gain for the latter since 
1900, an increase of twenty-one and 
three-fourth years for Negro men, 
to an average of 54.25 years, and 
an increase of twenty-three years 
for Negro women, to 58 years. 


THe JOURNAL of the 


FOOT APPLIANCES 


FLEXIBLE RUBBER AND LEATHER 
PRESCRIPTION FOOT APPLIANCES 


CUPPED HEELS — NOT CURLED 
Proper cupping prevents curling. The 
heels of ADVANCE appliances are 
cupped-out with a special circular 
cutting tool and then cello stiffener is 
inserted, Thus, our exclusive, pro- 
tected, process provides properly 
cupped heels. 


COMPARE ADVANCE APPLIANCES 
AND ADVANCE QUICK SERVICE 


PLEASE WRITE FOR INFORMATION 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 
Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 
Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 


DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


DEATHS REPORTED 
The deaths of Dr. Cris. Scardula 
of Miami Beach, Fla., and Dr. Geo. 
. Kuhns of Houston, Texas, have 
én reported to the Journal. 


DR. E. W. CORDINGLEY 


THe peatH of Dr. E. W. Cording- 
ley, 456 Mulberry St., Clinton, Ind., 
was a sad blow to the profession. 
He was the kind of practitioner 
who spent considerable time help- 
ing his colleagues with their per- 
plexing problems. Throughout his 
career in chiropody, Dr. Cording- 
ley was essentially a teacher. His 
lectures and writings are familiar 
to everyone in the profession. A 
sudden heart attack brought the 
demise to this beloved member of 
the N. A. C. and all will join in 
expressing our sympathy to_ his 
family. 

Dr. Cordingley was a veteran of 
the First World War when he 
served in the Air Forces. He was 
past commander of Clinton Legion 
Post 140 and a past president of 
the Exchange Club. He was also 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 


CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 


KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. \ 


KOPERTOX 


LABORATORIES 


11 Spring Lane, Boston 9, Mass. 


SOCIATION of CHIROPODISTS 


KOPERTOX retails in! oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


KOPERTOX LABORATORIES 
1l Spring Lane, Boston 9, Mass. 


| 
Please send your KOPERTOX pamphiet 
and free trial supply to: | 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 


Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 
Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION, 
OF CHIROPODISTS 


‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 St, N. W. 
Washington 10, D. C. 


a member of the Moose Lodge, 
Indiana Association of Podiatrists, 
Fellows Pedic Research Society and 
the National Association of Chi- 
ropodists. 

Prior to beginning the study of 
chiropody Dr. Cordingley studied 
law and had been admitted to the 
bar in New York. He was a mem- 
ber of the Clinton City Council at 
the time of his death. All business 
houses in Clinton closed during 
the funeral and the mayor and 
many city officials served as pall- 
bearers. 

Funeral services were held at the 
First Methodist Church and burial 
was made at Roselawn Memorial 
Park with color guard and services 
by the American Legion. He is 
survived by the widow, Mrs. Fannie 
Pauline Cordingley; the mother, 
Mrs. Sarah Cordingley of Erie, Pa.; 
a brother, Dr. George Cordingley 
of Erie and several nieces and 
nephews. 


REVIVING ADHESIVE 


When adhesive tape fails to ad- 
here try passing over it a wad of 
gauze on which you have placed 
a little ether to restore its adherent 
properties. Simply pull out the 
required length of tape and rub 
lightly with the gauze. Do not rub 
too hard with the etherized gauze 
or the tape will become sticky. 


A dime out of every 
dollar we earn 


IS OUR QUOTA 
for VICTORY with 
@e@em U.S.WAR BONDS 
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Podiatry 


NUPERCAINAL’. . . local anesthetic 
and analgesic ointment... non- 
narcotic... having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL’S soft emol- 
lient action aids healing proc- 
esses. 


Available in one-ounce tubes and pound jars. 


*Trade Mark Reg. U.S. Pat. Off. 


Spm Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 


N 
in 
| 
® Medicines fiom Todays Research 
TION. 
DISTS 


THE EASY WAY 


to solve your strapping 
and padding problems 


STAZON 


Antiseptic Liquid Adherent 

® Lessens Skin Irritations 

®@ Adheres Strappings Firmly 
to All Types of Skin 

@ Replaces Stick Adherents 
and Tincture of Benzoin 


Now Being Sold Direct 
At These Low Prices 
Pint 1.10 Ot. 2.00 Gal. 7.00 


Sent Prepaid 
Send Check or M. O. 


Gross Laboratories 


6113 Castor Ave., Philadelphia 24, Pa. 
Dept. N. J. 


CLASSIFIED 
ADVERTISING 
SECTION 


SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple Universit ) 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
poses 156 illustrations, Du- 
ont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON, D. C. 


WANTED — Sorenson Operating 
Chair, mahogany with red upholstery 
preferred. State condition and price 
wanted. Write B. C. W., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE—Practice in a Middle 
Atlantic State, established 16 years 
in same ‘community. Wish to retire 
during next 5 years because of health. 
Willing to assist purchaser. Equip- 
ment contains several electric modal- 
ities—Burdick Sine Wave, cold quartz 
light, Burdick Short Wave. Preference 
given discharged servicemen. Write 
T. W. P., c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D. C. 


HONOR ROLL to July 1, 1945 


NEW JERSEY 
J. C. Morris P. F. Castorino 

E. Bloom 

NEW YORK 

I. Greenbaum 

CALIFORNIA 

J. M. Turchin 
KANSAS 
Reid Cox 


Tue Honor Roll is published 
to acknowledge contributions 
toward special programs of the 
N. A. C.—Public Education, Post 
War Planning, Research and 
other projects which are spon- 
sored for the benefit of the pub- 


lic and profession. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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FOR SALE—Well established chi- 
ropody practice and equipment in 
Watertown, South Dakota. Only 
practitioner in city. Practice draws 
from 50 miles of surrounding terri- 
tory. Located here 15 years. Reason 
for leaving — failing health. Terms 
cash. Write Dr. Anne Rasmussen, 
Stokes Bldg., Watertown, So. Dak. 


lowa practice available. Office com- 
pletely equipped. Rent $50.00 per 
mo. Ready for immediate possession. 
Write S. C., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 
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CLASSIFIED 
ADVERTISING 
SECTION 


For Sale—Modern chiropody chair 
and electric foot vibrator in good 
condition. Write Mr. Joseph Reaves, 
73 Second St., Stroudsburg, Pa. 


WANT TO CONTACT chiropodist 
with California license who is inter- 
ested in becoming associated with 
established, fully equipped office on 
graduated commission basis. Write 
7745, ¢/6 Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR SALE 


Chiropody chair — hydraulic, 
leather upholstery and operator's 
stool to match—$150.00. Perfect 
condition. Fischer portable short 
wave $125.00. Vibrator $12.00. 
Fischer polysine generator $200.00. 
Intra-red Lamp $40.00. Infra-red 
Lamp $12.00. Electric massage 
roller $25.00. Sacrifice. Write L. G. 
Cramer, 40! [6th St., Denver, 
Colo. 


WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write L. A., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


Opportunity for a chiropodist to work 
or buy into a practice in the Pacific 
Northwest. Large clientele, fully 
equipped, and established half a 
century. Must be qualified to take 
the Oregon State Board. Write 
. C., c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 
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DAVIS WON'T TOLERATE Vo 
SROMIDROSIS! 


not necessary to resort to a diving helmet. Davis 
should follow the example of the many chiropo- 
dists who combat odors by applying MUM to 
the feet of patients before starting treatment. 

MUM does not interfere with normal sweat 
gland activity. Hose can be replaced immediately 
after its use because MUM is greaseless and will 
not stain. 


A Product of BRISTOL-MYERS COMPANY 
19 VV W. 50TH ST., NEW YORK 20, N. 


takes the odor out of stale pe 
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Foot odors are the bane of chiropody— but it’s 
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FOR FUNGICIDAL EFFICIENCY a combination of salicylic and 
benzoic acids surpasses all other active agents that are employed 
in the treatment of dermatophytosis, but, if compounded with a 
greasy ointment base, their action is retarded, often irritating, and _ 
patients dislike the messy unguent. 


The salicylic (5%) and benzoic (3%) acid crystals contained in KORIUM CREAM 
exert a safer, more rapid and thorough fungicidal action because they are 
finely powdered, evenly dispersed and stabilized in a greaseless, water soluble, 
vanishing-type base which, compounded with methyl parahydroxybenzoate 
(0.5%) and other activating ingredients, promotes their penetration and diffu- 
sion into the deeper epidermal layers. Benzocaine (1%) and menthol (0.25%) 
provide helpful antipruritic and analgesic effects. 


As a result, KORIUM CREAM destroys the offending fungi with maximum effi- 
ciency, patients’ comfort and cooperation are assured, infection-spreading 
scratching is controlled and irritation rarely complicates its use. 


THE PROBLEM OF REINFECTION 


KORIUM POWDER, an effective fungicide, antiseptic, absorbent and deodorant, contains 3% sati- 
cylic acid, 5% zine oxide, 90% boric acid, chlorothymol, oxyquinoline sulfate, methyl parahy- 
droxybenzoate and oil of white thyme. It may be employed wherever a powder is indicated in the 
treatment of fungus infections, as a drying agent or to prevent chafing. Optimum results follow its 
use in combination with KORIUM CREAM. To guard against reinfecti tients should be advised 
to continue use of KORIUM POWDER in shoes, stockings, between the toes ond on the feet or 
other parts subject to infection. 


AVAILABLE AT PHARMACIES | WRITE FOR GENEROUS 
CLINICAL PACKAGE 


*KORIUM CREAM 
loz., 4 ond Ib. jors. If you wish to include 


KORIUM POWDER el = = the name and address 

3 ox. sifter cartons. ccm of your prescription 
i pharmacist, we will 
*Reg. Trade Mark * gladly detail him also. 


SARNAY PRODUCTS INC. 40 RECTOR STREET NEW YORK 6, N.Y 


A  DERMATOPHYTOSIS 
 KORIUM 
CREAM 
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